At a point 7 in. below the suprasternal notch and 4j in. from the mid-line a circular area of epidermis 14 in. in diameter is dissected off the dermis on each side. The amputated nipples are then fixed with many fine silk sutures over these dermal recipient sites. Four sutures transfix graft and dermis at the points of the compass close to the nipple. They are tied over a pad of dry gauze which compresses the nipple. Breast and skin, in excess of that needed to form a small mammary prominence under the nipple, is excised by elliptical incisions placed below the new nipple and including the ol, nipple site. In cases of extreme obesity Fno. 2.-Shows condition two weeks after operation for amputation of the breasts with free grafts of nipples which are complete takes. a virtual amputation of the breast can be done. This method gives satisfactory' results for such cases. In 7 patients all 14 nipples have been complete takes. The restoration of breast form obtained by it has not been as good as that obtainable by pedicle methods. There is some return of sensation to touch in these nipples over a period of a year but,little other sensory response. The nipple grafts retain their erectile property. This is a case of idiopathic exfoliative dermatitis with unusual features. The generalized cedema developed after the dermatitis had been present for some months. Associated with this was a plasma protein level found to be consistently low during the period of observation. It was thought that loss of protein by skin exfoliation and exudation might account for the lowered plasma proteins. This loss was measured and found to be 19-3 grammes of protein per day.
Exfoliative Dermatitis with Low
A liver biopsy showed perilobular fatty infiltration.
The following explanations of this finding have been considered: (1) That the liver change was primary. (2) That the skin and liver changes were due to a common toxic factor. (3) That the liver changes were secondary to the skin condition due to the production by the skin of a toxic substance of the same sort as has been postulated to account for the liver changes in burns. (4) That the oils and ointments applied to the inflamed skin were absorbed, giving rise to a lipemia with fat deposition in the liver.
A filling defect in the stomach revealed by barium meal together with complete achlorhydria are suggestive of carcinoma of the stomach.
The tense ascites was a relatively late development and may be due either to pressure from a metastasis on the portal vein or to the development of a cirrhosis of the liver.
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